uUs. of Labor F
ouS S tiser FORM LM-30 om spproved

Office of Management
W 20210 LABOR ORGANIZATION OFFICER AND ~erdBuage
EMPLOYEE REPORT Exphes 11302006

Tins report :s mandalory under P L. 86-257, &s amended. Failure & comply may resull in criminal prosecution, fnes, or civil penaities as provided by 20 U S.C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1 File Numbes u-w 2. Fiscal Year Covered From:
071/ (93 ./ [9%"] mwougn [09]/B0] /T05]

3 Name and address of person fling 4 Name, fle number, and acdress of labor organization
Neme |  JOE ][] prake ]| Neme [TOCAL UNION-WO. 45 ]

Labor Organization Flie Number
P O Box, Bidg, Room No , if any l | P O Box, Bullding and Roam Number, if any} i
Stest [2425 DELAWARE AVENUE ]| Sweet [ 2425 DELAWARE AVENUE 1
cty [ DES MOINES ]| oy [TDES MOINES |
State | 1A ] 2P Code + 4 [ 50317 358}  stae [IA — ! 2P Code+4 L
& Posilion n ksbor omgarization | ORGANTZER |

Enter appropuriste data below i, during the past flscal year, you or your spouse or rainor child directly or indirectly had any of the following Interests
{except 2% spocified in the exchisions sel forth in the Instructions):

A Held an interest in, engaged in transactions (indwuiing loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent.

6 Name and address of Employer (including trade name, if any) 7.a Nature of Interest, Transaction, or Incoms

Neme | |

TrmaN&me.ifw[ 1

PO Box, Bidg, Room No , ifany | ]

7b Amount.
Stroet | _ |
cry | J -0-
State | L

Signature

15. Signature and verification. The undersigned declares, under penalty of Pesjury and other appliceble penalties of the taw, that all of the information
submitted in this report (including the information contaired in any accomparnying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledga and bellef, true, comect, and complste (See the section on penatties in the instructions }

Sones on [szg - 23/-9%0 ]
Date

Telephone Number

[
Form LM-30 (2003} Page 1of 2




Nemo ofPerson Fllng~ JOE DRAKE

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial parn of which consists of buying from, sefiing or leasing to, or otherwise dealing with the business
of an employer whose empioyaes your lsbor organization represents or is actively seeking to represant, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwse
dealing with your labor organtzation or with a trust in which your labor organization is irRerested

8 Name and address of Business {inchxding trade name, if any)

Name |

Trade Name, if any- |

P O Box, Bidg , Room No , Hany |

Street |

|

cy |

]

State | | 2P code+ 4 | !

9 Business deals with

{1 = Labor Organization
[7] bnst

[ e Employer

10 H9b or9¢ iIs checked give trust or enployer's name

Nare |

Trade Name, if any’ [

P O Box, Bldg , Room No., fany |

11 & Nature of such dealing

S B RN B M-

Strest |
11b Approximate doktar vahe of such dealing i =0~ 1
cry | 12 a Natuwe of interes| hesd or income received
s | I —
12b Amount, { =
C Recelved from any employer (other than an employer covered under parts A end B above)
or from any kbor retations consultant to ar employer any payment of money or other thing of value
13.a Name and address of Employer or Labor Relations Consuhant 14 a. Natwre of payment
{including trade name, if any)
Trade Name, if any' | |
P O Box, Bidg , Room No , fany | I
Street|_ |
cry | ]
stte | jzpcodesa [ ]
14 b Amount of payment.
13 b Is the Business an Employer D or Consultant D ? [ -0~
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The transactions, dealings and interests that are reported in the attached Form LM -30
represent my good faith effort to reconstruct any reportable occurrences for calendar year
2004. Some 1tems may have been ununtentionally omitted. If, in the future, it comes to
my attention that there 1s a matter which should have been reported for calendar year
2004, I will file an amended Form LM-30.

7 /f &= Fos™
Slgn% Date




